( FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SILCON, INC.
Principal Place of Business Mailing Address yuwv— -
BOOO NW 31 ST BOOO NW 31 ST
12 12
MIAMI, FL 33126 MIAMI, FL 33126
T g R EA AR AN O
2130 Mw B2 AV 230 ) B2 AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192006 Chg-P CR2EQ34 (11/05)
C}ity & State Cily’& State 4. FEI Number Applied For
MR- FL M- A 65-1057496 Not Acplicabia
‘;pél?_l. Cc:t;r:tr-y ) ’éz-;l 22 -S;u&l‘ge ' 5. Certificale of Status Desired a Ei‘;esqageﬂu“nal .
6. Name and Address of Current R;gistere;! Agorn 7. Namae and Address of New Registered Agent -

Name
PINES, GUSTAVO A ESQ
3301 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

]

City FL | Zip Code

8. The above named entity submitsl this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerer - — =

SIGNATURE . = .
. o + —_.«ted agenl and Lile ! apphcable. (NOTE: Registered Agent signalure (equired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After Mny 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS 1 Delete TLE DPs . . change ] Adsition
Name CATERBETTI, MARTA ANGELICA NAME cAEPBENL | MARTA ANGEULCA
STREET ADDRESS | 11224 NW 42 TERR smer oss | 2 A2 MW 9T
CilY-ST-2P MIAMI, FL 33178 CITY-ST-2IP M y“? , €L 23132,
TITLE {J Datete TITLE [ thange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-ST-2IP
THLE 0 peete TE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-ap CITY-ST-ZIP
LE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE O pelete T0LE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2(P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation of the raceiver of lrusles empowered to exec ~his repor as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adr'-~2x~"" W ~*.2. . " .npowered.

SIGNATURE: ____

PO
PRt
SIGH? - e OF SIGNING OFFIGER OR DIRECTOR Dare Daytma Fhone &




